
Thomas E. Crepeau, Manager 
Data Management Section 
Division of Hazardous Waste Management 

  

State of Ohio Environmental Protection Agency 

P.O. Box 1049, 1800 WaterMark Dr. 
Columbus, Ohio 43266-0149 
(614) 644-3020 
FAX (614) 644-2329 

JUN 0  7 1993 
George V. Voinovich 

Governor 

Donald R. Schregardus 
Director 

May 2,1, 1993 

UCAR Carbon Co., Inc. 
Attn: Edwin Frye 
P.O. Box 6087 
Cleveland, OH 44101 

RE: EPA ID#: 0HD004167383 

LOCATION of INSTALLATION: 11709 Madison Ave 
Cleveland, OH 44107 

In response to your request of March 1993 the following information has been updated: 

Name: UCAR Carbon Co Inc 
(formerly listed as Union Carbide Corp Carbon Products Div) 

Phone: (216)529-3709 

Added waste codes: D018, D039 

Deleted waste codes: D000, D001, D002, D003, F001, F002, F003, F004, F005, U002, 
UO37, U044, U122, U124, U125, UI31, U154, U159, U188, U2I0, 
U220, U226, U228, U239 

If you have any questions, please contact Beth Barrett at (614)644-2977. 

Sincerely, 

TEC/bab 

cc: U.S. EPA, Region V 
Ohio EPA District Office 

Printea on recyc:ed caner 



clED Sro 	 UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY I. 	ri 

REGION V 
111 West Jackson Blvd. 

CHICAGO, ILLINOIS 80604 
11- Pilar 

MAY 5 1982 
Gordon Roberts 
Union Carbide Corp Carbon Products Div. 
P. O. Box 6087 

•Cleveland, Ohio 44101 

REPLY TO ATTENTION OF: 

RCRA ACTIVITIES 

RE: Interim Status Acknowledgement 	USEPA ID No. OHD004167383 
FACILITY NAME: Union Carbide Corp Carbon Products Div 

Dear Mr. Roberts: 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit Application. It 
is the opinion of this office that the information submitted is complete and 
that you, as an owner or operator of a hazardous waste management facility, have 
met the requirements of Section 3005(e) of the Resource Conservation and RecoverY 
Act (RCRA) for Interim Status. However, should USEPA obtain information which 
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further documentation of your claim for Interim Status. Our opinion 
will be reevaluated on the basis of this information. 

As an owner or operator of a hazardous waste management facility, ycu are required 
to comply with the interim status standards as prescribed in 40 CFR Parts122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with all applicable 
State and local requirements. 

The printout enclosed with this letter identifies the limit(s) of the process 
design capacities your facility may use during the interim status period. This 
information was obtained from your Part A Permit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of existing 
processes, or to change ownership or operational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a permit is issued or denied. This will be preceded hy a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 
concerning this letter or the enclosure. 

Sincerely yours, 

Karl J. Kle itsch, Jr., Chief 
Waste Management Branch 

Enclosure 

cc; R. O., Russel, Vice President, Gen. Mgr. 



SIV 

e 	0110004167383 	REACKNOWLEDGEMENT 

UNION CARBIDE CORP CARBON PRODUCTS 
PO BOX 6087 
LEVELAND 	 0 	44101 

11709 MADISON AVE 
CLEVELAND OH 	44107 

09/29/81 

o EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-128(4-80) 
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U.S. EN1.-,4 	ENTAL PROTECTION AGENCY 
kzuj, E pA 	NOT! F !CATION G. HAZARDOUS WASTE ACTIVITY 

\ 

!Nisi RUCTIONS: 	If you received a preprinted 
label, affix 	it 	in 	the 	space at left. If any of the 
information on the label is incorrect, draw a line 
through 	it and supply the correct information 
in the appropriate section below. 	If the label is 
complete and correct, leave Items I, II, and 	III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 
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UNION CARBIDE CORPORATION 
94 	 55 

(enternitiT Ya FpTr igpFriTtgrnitr, box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) -  

F = 	FEDERAL 
M = NON—FEDERAL 
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5f/ 	 GO 56 

VII. MODE OF TRANSPORTATION (transporters only — enter "X" in the appropriate box(es)) -  liaii'v ca,.:2-  ' P ' 
, 
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VIII. FIRST OR SUBSEQUENT NOTIFICATION ".4410" :441P'  ' 1 ' -  ' '7''''''!-VY--,:t11:25 ,43 i  .:',:,'': IL-01W4K7U,:: !=9-''",' 	1 	' 
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
if this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

El A. FIRST NOTIFICATION 	0 B. SUBSEQUENT NOTIFICATION (complete item C) 

C. INSTALLATION'S EPA I.D. NO. 
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IX. DESCRIPTION OF HAZARDOUS WASTES  
!Please go to the reverse of this form and provide the requested information. 	 . 

EPA Form 8700-12 (6-80) 
	

CONTINUE ON REVERSE 
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I.D. FOR OFFICIAL USE ONLY 

W ) ff 41 / OfDUI 

1 	 13 	14 

1 X o  DECRIPT1ON OF HAZARDOUS WASTES (continued from front)  

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES„ Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non—specific sources your installation handles. Use additional sheets if necessary. 

F 0 0 5 F 0 0 4 F 0 0 3 F 0 0 2 F 0 1 

12 10 11 9 0 

T 
26 

7 

1 F 0 1 8 
• 23 	- 	26 23 	 26 23 	 28 23 	- 	28 21 	- 23 	 26 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES 	Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from 
specific industrial sources your installation handles. 	Use additional sheets if necessary. 

14 15 16 17 18 
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2 - 23 -26 

23 24 22 21 20 19 

.1 
2 23 	- 26 23 -26 

30 29 28 27 26 25 

23 	 26 23 	 26 23 	 26 23 	 26 23 	- 	26 23 	- 	 Z6 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Enter the four—d git number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. 	Use additional sheets if necessary. 

31 32 33 34 

i 

35 36 

1 3 0 0 P 0 U12 3k :1 2 
- - 23 3 	- 

42 41 40 39 38 37 

tJ125, U 1 3 1 U15 4  U124 U 1 2 2 0 4 

47 48 46 44 45 43 

U 22 U 2 1 21 15 
23 - 	 26 23 	- 	26 2.3 	 26 23 	 28 26 

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handle . 	Use additional sheets if necessary. 

49 50 51 52 53 54 

1 
23 	- 	26 23 	- 	26 23 	 26 23 	 28 23 	- 	26 23 	- 	26 

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X' in the boxes corresponding to the characteristics of non—listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) 

Ni. IGNITABLE 	 Pal  2. CORROSIVE 	 03. REACTIVE 	 4, TOXIC 
(0001) 	 (0002) 	 (0003) 	 . 	 (0000) 

, 
X. CERTIFICATION  

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. 

SIGNATURE 

	

,(4/ 

4' 	
, 	 • 

-, 	 , ....L 

NAME & OFFICIAL TITLE (type or print) 

T.E.Smith, Plant Manager 

DATE-!StIGNED 

W12/80 
- 	  

EPA Forni76700-12 (6-80) REVERSE 
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complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
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Recovery Act). 
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UNGON CARBIDE CO 1"), PORAMON 11709 MADISON AVENUE, CLEVELAND, OHIO 44107 
CARBON PRODUCTS DIVISION 

	
• TELEPHONE: 218 228,2E24- 

ADDRESS REPLY TO: 
	 5 2, 	r731.1 

P.O. SOX 50E37 	

12/07/88 
CLEVELAND, OH 44101 

Ms. Mary Villarieal 
5HS-13, U.S. EPA, Region 5 
Waste Management Division 
230 South Dearborn Street 
Chicago, ILL 60604 

4.411  

utC,  1 3 1988 

U. S. EPA, REGION V 
SW8 PA4S 

Re Transfer of RCRA PART A Permit fram Union 
Carbide Corporation To A Wholly Owned Subsidiary 

Dear Ms. Villarieal: 	 e, ( 

Union Carbide Corporation (Union Carl)* e) intends to transfer the 
assets of it's Factory 'A', 11709 Mad° on Avenue, Lakewood, Ohio, 
facility, EPA ID No. 0HD004167383, to a wholly-owned subsidiary, UCAR 
Carbon Company Inc., on or about January 1, 1989. This transfer is part 
of a corporate realignment involving virtually no change in operations or 
management of the Lakewood, Ohio, facility. However, since the facility 
will be operated under a new corporate name, we request that your agency 
undertake and complete the appropriate transfer of the following Ohio 
Permit, No. 02-18-0132,  as soon as practicable-  UCAR Carbon Company Inc. 
will be responsible for permit liability upon and after the date of the 
transfer. 

We have assumed that the facility may continue to operate under the 
current Hazardous Waste Permit pending completion of the transfer. If 
this understanding is incorrect, or if the information herein should be 
submitted to another carLy, please notify the undersigned. 

Very truly yours, 

141.44/1 

R. C. Stamm 
Site Mgr.- Admin. Svcs. 



Li NH 0 NI C] A R E31 0 EE CORPORATIO
"'
N\ 11709 MADISON AVENUE, CLEVELAND, OHIO 44107 

CARSON PRODUCTS DIVISION 	 .7 0°' ) 	 0  TELEPHONE 216-22E -2824 
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loVN0 -(1? S'er b T. 27, 1988 
'''- ,.. "•> 

Ms. Francine Norling  ./. 4. 
USEPA, Region 5 	 l,  0'• 

I. , k • a 
230 South Dearborn St. 	-9 
Chicago, Illinois 60604 

RE: Part B Call-in 
Part A Withdrawal 

Dear Ms. Norling: 

This letter will confirm our telephone conversation of 9/20/88 
regarding the Union Carbide facility located in Lakewood, Ohio, EPA ID No. 
0HD004167383. 

As you were advised, this facility intends to withdraw from interim 
status and not pursue a full RCRA Permit. In the time since acquiring our 
Part A, this facility has only stored hazardous wastes prior to shipment, 
and has not performed any treatment or disposal activities. 'We have, 
however, experienced waste storage in excess of 90 days. 

As we discussed, the reason for my call was to obtain direction on the 
appropriate course of action Union Carbide must take to satisfy and US and 
Ohio EPA requirements for withdrawal. You advised me that we must submit 
a full detailed Closure Plan to both agencies. This requirement is much 
more extensive than what our facility had surmised. In order to submit a 
quality Closure Plan to the agencies, you further advised that I submit a 
letter to request a filing date extension. This letter will serve as that 
request. 

Our approach for a Closure Plan will be to contract the work out to a 
consultant. My investigation of the required. lead time to bid the work, 
select a vendor, and prepare the Closure Plan for agency submittal is 3 
months. Union Carbide therefore requests a 3 month extension to our 
filing deadline - from October 15, 1988 to January 15, 1989. 

Please advise me of the EPA's response to this request and pass our 
intentions on to your appropriate agency personnel. 

Yours truly, 

x7Y6,4,,v_ 
Nyle R. Hillson 
Environmental Coordinator 

ADDRESS REPLY TO: 

P.O. BOX 6087 

CLEVELANJO, OH 44101 



(Mt) ATTACHMENT I  

UNION CARBIDE CORPORATION 
Carbon Products Division 
11709 Madison Avenue 

P. O. Box 6087 
Cleveland, Ohio 	44101 

EPA I.D. NUMBER: 	0HD004167383 

The following processes have been issued a Permit to Operate an 
Air Contaminant Source by the Ohio EPA: 

PROCESS  

1. GRAFOIL Forming Line 
2. KARBATE Machining 
3. Paint Spray Booth 
4. Boron Nitride Machining 

5. Boron Nitride Five Process 
6. Induction Furnace - 

HCP Powder 
7. Filter Line (Process 

Discontinued) 
8. KARBATE Curing Oven 
9 - Detrex Degreaser 

APPLICATION NUMBER 

1318281215P001 
1318281215P002 
1318281215P003 
1318281215P004 

1318281215P006 
1318281215P007 

1318281215P008 

1318281215P009 
1318. 281215P010 

. 

The following processes have been issued Registration Status: 

PROCESS APPLICATION NUMBER 

1. Pyrolytic Machining 1318281215R003 
2. Boiler #1 1318281215B001 
3. Boiler #2 1318281215B002 
4. Boiler #3 1318281215B003 
5. Boiler #4 1318281215B004 
6. Boiler #5 1318281215B005 
7. Boiler #6 1318281215B006 
8. Boiler #7 1318281215B007 
9. Boiler #8 1318281215B008 

10. Pyrolytic Furnace Room 1318281215R005 

EEF:pl 
10/30/80 



UNION CARBIDE CORPORATION 11709 MADISON AVENUE, CLEVELAND, OHIO 44107 
CARBON PRODUCTS DIVISION 	 0 TELEPHONE: 216 226 - 2824 

ADDRESS REPLY TO: 

P.O. BOX 6087 

CLEVELAND, OH 44101 

United States Environmental 
Protection Agency 
Region V 
RCRA Activities 
P.O. Box A3587 
Chicago, IL 60690 

11/07/85 

Dear Sir: 

The contact for RCRA activities at our location has changed from: 
Mr. Gordon Roberts, Chief Plant Engineer, to: Mr. Edwin E. Frye, Chief 
Plant Engineer. 

If you would make this change to your mailing list, we would be most 
appreciative. Our location ID Number is: 0HD0041673830 c 	7--,f2),  

Sincerely, 

ar 	 R. E. Neel 

R OP g 
lilOV 12 1910 

- 

n.s. EPA, NEGION V 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 

GENERAL INFORMATION 
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NION CARBIDE -  CORP. CARBON PRODUCTS DIV. 

GENERAL INS RUCTIO 

If a preprinted label has been provided, affix 
it In the designated space. Review the inform-
ation carefully: if any of It Is incorrect, cross 
through it and enter the correct data In the 
appropriate fill—in area below. Also, if any of 
the preprinted data Is absent (me area to the 
left of the label Waco lists the information 
that should appear), please provide it -  in the 
proper fill—in areas/ below, If the label Is 
complete and correct, you need not complete 
Items I. Ill, V. and VI (except ta-B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the inttructions for detailed item descrip-
tions and for the legal authorizations under 
which this date is collected. 

INSTRUCTION& Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supple= el form listed in the parenthesis following the question. Mark "X" in the box in the third column 
If the supplemental form is attache& If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit reqtdmments; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold—faced tsmn 

SPECIFIC QUESTIONS 

hi this facility a publicly owned treatment World 
which results in a discharge to waters of the US? 
(FORM 2A) 

t is a misty w it currenty resu ts in 	argas 
to watera of tha U.S. other then those described in 

or hove? PO M 2 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

• •o you or wi you inject at t Is ac y any pro• um. 
water or other fluids which ere brought to the surface 
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of 
oil or natural- gas, or inject fluids for storage of liquid 
h drocarbons? (FORM 4) 
s t s am ay, a propos • stat onary source w ic is 

one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? IF ORM El 

SPECIFIC QUESTIONS 

8. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
minds animal production facility which results in i 
discharge to waters of the US.? (FORM 213) 
S t see propos- 	C ty o• er • WI OM 'ascribe, 

in A or B above) which will result in a discharge to 
a 1 • th 	FOR 2D 

F. Do you or will you inject et this facility industrial or 
municipal effluent below the lowermost stratum con-
taMing, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

11, Do you or will you inject et this facility fluids for spe-
cial processes such as mining of sulfur by the Preach 
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

. Is 	Sc, ity a propo 	stat • nary source whit is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in en attainment 

? (FORM 5) 

S. PHONE (area code & no.) A. NAME 84 TITLE (lest firs 	title) 

amaitERUNIIII - 
fl  
V. FACILITY MAILING ADDRESS 

A. STREET OR P.O. SOX 

Igglagglimigouggen 
O. CITY OR TOWN 

CLEVELAND 
MEM 0. ZIP CODE 

FleprOni 
VI. FACILITY LOCATION 

A. STREET. ROUTE NO. OR oTstER SpECIFIC IDENTIFIER 

9 MADISON AVE. 

IS. COUNTY NA E 

CUYAHOGA 

C. tarry on TOWN b.oTATE 

CLEVELAND 

E. ZIP CODE 

r
eel  

• 

	se ani 
EPA Form 3510-1 (6-80) CONTINUE oN REVERSE 

?V 1819 0 



(specify) GRAPHITE SHEET, PACKINGS & 
GASKETS 

C. THfstti D. rtuRTH 

EMI 
3 629 

F RA 
' $ = STATE 

=.PRIVk 

• °UK (other than federal or stat 
0 = OTHER esPecity) 

A.,NP00112 r4ttglOtaentateN 

IDEEMBILDINIP 	 KOMI 
dap of Fluids) • VIC (Underground I 

ONTINUED FROM THE FRONT 

YIL pc.0.00ES (44ligii, in order ofpripoyk 

(specify) 
GRAPHITE HEAT EXCHANGERS & PARTS 

snrani 

UNION CARBIDE CORP. CARBON PRODUCTS DIV. 

(specify) 

.4 e name limo In 
Item VIII AatsQth 

En • t$D NC 
SE 

c, status•or' OPER ATOI4 fEnrer , 

CI=ran 
AD 4 

IX. INDIAN LAND 
Is the facility located on Indian lands? 

YES 	129 NO 
52 

e appropriate let er into the answer box; if "Other", specify.) D. PHONE (area code & 

1113111111• 	 
H. ZIP CODE 

0 H 1  

0. P50 (Air Emissions from Proposed Sources) 

E. EITHER (specify) 

MEM! 	 WU= 
• C RCR A (Hazanlous Wastes) 

e  611111,01N111111 7  MEIN  
mantolla 	 =Kan 

(specify) 

SEE ATTACHMENT I 
E. oTHER (specify) 

(specify) 

121711M11511001r 

(specify) 
BORON NITRIDE LABWARE , 
SHAPES & P OWDERS IMIETBRIEBEERMI 

YUL OPERA OR iNFORMATION 

F. prey OR TOWN 

CLEVELAND 

(specify) 

C. DATE SIGNED 

77p0 

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment storage, or disposal facilitiet and each well where it injects fluids underground. Include all • i s ive • er surface 
waterbodies in the map area. See instructions for precise requirements. 

XII. NATURE OF BUSINESS (proWdea brief description 

This manufacturing plant produces: Graphite Heat Exchangers and Parts, Graphite Packing 
and Gaskets, Boron Nitride Labware, Shapes and Powders. 

XIIL CERYIFICATION (ase Strut dont) 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted in this applitation and all 
attachments and that, based on my inquiry Of those persons Immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete I am aware that there are significant penalties for submitting 
false information including the possibility of fine and imprisonment 

A. NAME & OFFICIAL TITLE (type or print) 

R. G. Russel 
Vice President & General Manager 

CO MENTS FOR 0 FICIAL USE ONLY Inimialleisionialesielleillineleigim  MB 

Ira 	  
EPA Form 3E101 WOO) 

	
REVERSE 



LIPA LP. NUMBER 

5 

sulaptItti cHor your ellity or a 
pplIcation, enter your facility's' 

a PROCESS  DESIGN CAPACITY PROCRES D EOM APACITY 

2, UNIT . 	or 1\7MA- 

Mir
ockley 

r 

A. PRO-
CESS 
CODE 

(from lie 
abo e) 

• FOR 
OFFICIAL 

USE 
ONLY 

EPA Form 3510-3 (6-80) 

*Earliest record of facility 1892 
PAGE 1 OF 5 NOV 18 1980 CONTINUE ON REVERSE 

Please print or type in the unshaded areas oi 
Ifi11 2-in areas are spaced for elite type, i.e., i 	actershnch 

1.17S. ENVIRONMENTAL PR TECTION Aotractv 
HAZARDOUS WASTE PERMIT APPLICATION 

Conzolidated Permits Program 
(Tine i formation is required under Section 3005  of Bon.) 

FOR OFFICIAL USE ONLY 
APPLICATION DATE RECEIVED 
APPRO ED 	A mo & da ) 

FORM 

RCRA 

Form Approved OMB No. 158-380004 

COMMENTS 

II. FIRST OR REVISED APPLICATIO 
Place an "X" in he appropriate box n A or 8 below imerk one box 	to indicate whether this 0 the first APP1/ 
revised application. If this is your fi st application and you already know your facility's EPA 1.0, Number, or if th 
EPA I.D. Number in Item I above. 
A. FIRST APPLICATION (place an ' 	elan/ and PIMIXEI the appropriate date) 

01. EXISTING FACILITY (See instructions for definition of "existing" facility. 
Complete item below,) 

* 	 4 
sninsin FOR EXISTING FACILITIES-. PROVIDE THE MATE (yr., ;110.. ec 40) 

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 

ra 	I JIM I ins (use the boxes to the left) 

VI E A 	CATION (place an "X" below and complete Stern I above) 
t. FACILITY HAS INTERIM STATUS 

71 

0. 

LITT (Complete Item below.) 
• FOR NEW FACILITIE 
	 PROVIDE THE DATE. 

(iP • MG IS day) OPERA. 
TION BEGAN OR IS . 
EXPECTED To ening 

OAT 

2. FACILITY HAS A RCRA PERMIT 

I. PROCESSES — CODES AND DES GN CAPACITIES 

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes if more lines are neede& enter the code(s) in the space provide& If a process will be used that is not included in the list of codes below„ithen 
describe the process (including its design capacity) In the space provided on the form /Item 

PROCESS DESIGN CAPACITY — For each cede entered in talumn A enter the capacity of thaProcast. 
1. AMOUNT — Enter thearnount. 
Z UNIT OF MEASURE — For each amount entered in column 84thenter the oode frorntheAst of unit measure codes below tbatdeoribes the Unit Of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 	 PRO- APPROPRIATE UNITS 
CESS MEASURE FOR PROCESS 	 CESS MEASURE FOR PROCESS 

PROCFSA 	 COME 	DFMSN CAPACITY 	 PRIICFP.1 	 CORP 	nyglghl cApArrry  
Treatment: Storane:  

CONTAINER (barrel, drum, etc.) SO1 GALLONS OR LITERS 
TANK 	 502 GALLONS OR LITERS 
WASTE PILE 	 903 CUBIC YARDS OR 

CUBIC METERS 
SURFACE IMPOUNDMENT 	WM GALLONS OR LITERS 

DIN)081111  
079 GALLONS OR LITERS 
DSO ACRE-PEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

D81 ACRES OR HECTARES 
DIM GALLONS PER DAY OR 

LITERS PER DAY , 
088 GALLONS OR LITERS 

TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER Ripe (or physical, chemical, 
thermal or biological treatment 
Processes not occurring In tanim 
surface impoundments or inciner-
ators. De-Scribe the processes In 
the space provided; Item III-C.) 

TO1 GALLONSPER DAY OR 
LITERS PER DAY 

TO2 GALLONS PER DAY OR 
LITERS PER DAY 

T08 TONS PERI HOUR OR 
METRIC TONS PER HOURti 
GALLONS PER HOUR OR 
IFITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF 	 UNIT OF 	 UNIT OF 
MEASURE 	 NIEASURE 	 MEASURE 

UNIT OF MEASURE 	 CODE 	 UNIT OF MEASURE 	 CODE 	 UNIT OF MEASURE 	 CODE  
GALLONS 	 G 	 LITERS PER DAY 	 V 	 ACRE-FEET 	  
LITERS 	 L 	 a „ 	 , D 	 HECTARE-METER 	  
CUBIC 'YARDS 	 Y 	 METRIC TONS PER HOUR 	 • W 	 ACRES 	 B 
CUBIC METERS 	 C 	 GALLONS PER HOUR 	 E 	 HECTARES 	 CI  
GALLONS PER DAY 	 U 	 LITERS PER HOUR 	 H 

EXAMPLE FOR COMPLETING ITEM III shown in line numbers X-1 and X-2 below): A facility has two storage tanks., pne tank can hold 200 gallon and the 
other can hold 400 gallons. The facility abo has an incinerator that can burn up to 20 gallons per hour. 



Continued from the front. 

    

 

111.PROCESSES continued 
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "7041. FOR EACH PROCESS ENTERED HERE 

 

   

     

IV. DESCRIPTION OF HAZARDOUS WASTES 
our— 	g 	num 	r 	rornr. 	-. 	u.part 	r eac 	st. 	azar•ous waste you Wi 	ande.l 	you P 	HA 	U 	 N 	El 	— 	nter the 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris- 
tics and/or the toxic contaminants of those hazardous wanes. 

a ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each charecterinic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled 
which possess that characteristic or contaminant. 	 . 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

FNGI ISIS I INIT OF MFASIIRF 	 CGDF MFTR IC UNIT OF MEASURE 	 CODE 
POUNDS 	 P KILOGR AMS 	 K 
TONS 	 T 	 METRIC TONS 	  re 

INCLUDE DESIGN CAPACITY. 	

..-•. 

 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: 	For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility, 
For non—listed hazardous wastes: 	For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained In Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: 	Four spaces are provided for entering process codes. If more are heeded: ("I1 Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2, PROCESS DESCRIPTION; If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter It In column A. On the same line complete columns S,C, and D by estimating the total annual 
' 	quantity of the waste and deecribing all the processes to be used to treat, store, and/or dispose of the waste. 
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste In Column 0(2) on that line enter 

"included with above' and make nO other entries on that lin& 
Repeat step 2 for each other EPA Hazandoui Waste Number that cart be used to dew:Mathe hazardous Watt 

EXAMPLE FOS COMPLETING ITEM IV (shown in line numbest )(-I, X-Z X4, and X4 below) = A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treet and dispose of three non —lined wastes Two wastes 
are corrosive only and there wilt be, an estimated 200 pounds per year of each waste. The other waste is corrosive end ignitable and there will be an estimated 
11X) pounds per year of that waste. Tteatment Will be in an incineittor and disposal will be In a landfill. 

A. EPA o UNIT D. PROCESSES 	- 
NAZAR D. S. ESTIMATED ANN UAL OF 144-EA-  , .c WASTENO QUANTITY Or WASTE r4 r  . Pi:toques copes it. PROCESS CIESOtIrrION 
(enter code) code) (enter) (11a code Is not entered el D(1)) 

I 	I I 	i i 	1 
X-1K 054 900 P T03D80 

I 	I i 	i I 	I I 	I .  

X-2 

Q
i
 I 002  400 P T 0 3 D 8 0 

..
  
 

1 	I I 	I •I 	I I 	I 

X-3 I. 
 

cz,
 
 

cz)
 1 100 TO 3 D8 0 

I 	I II I 	I i 	I 

X4 D 0 0 2 included with above 

EPA Form 3510-3 16-1301 inart ..C.  e 	 CONTINuE ON PAGE 



ft 1 	12, 91605)11 
I 

A LE. NUFASER (enter 0 OFFtC1A .L USE ONLY 

DUP 

DESCRIPTION OF HAZARDOUS WASTES (con  
C. UN VT 
OF MEA. 

•SURE 
(enter 
code) 

PROCESSES 
ATED ANNIFA 
TY OF WASTE ROCESS OESCRWTIO 

at 

55 

110 31 

228 

I 	I 	I 

I 
2 

I 

I 

Continued from page 2. 
NOTE: Photocopy this page before comp .g 	have more than 26 t tes to lis Form Approved OMB No.158-.380004 

EPA Form 0-3 (6-80) CONTINUE ON REVERSE 
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	 behind the "3" to identify photocopied pages) 



EPA I.D. O. (enter from page 1) 

0 MI) 4 1 

D ,s, z.2111111 V FACILI  
A I exiaang ciIiI 	must include in d 

V . PHOTOGRArLic' 
e orovi 

can Lei II win Ir1. 13/.. 5. 

LATITUD (d .ar 

4 1 2 8 
•s 

Continued from the front. 

V. DI:2 _ 	irr N OF  HAZARDOUS WASTI 	ntinued)1 
E. USE The;S SPACE TO LIST ADDITIONAL T-ROCESS CODe.b emu 

All existing Ir3Slilithes 
reatmeht. irild disposal 	LAci :hes s 

VII. FACiLITY GEOGiUtkU.n,...00R Inn. 
CO 

26 

r. 
Et!! 

VIII. FACI ITY OWNER 

A. If the facility owner is also the ri,e,H 
skip to Section IX below. 

1, "General Information", place an "X" in the box to the left and 

8. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

I. N AME OF FACILITY'S LEGAL OWNER 2 PHONE I 

ei 66 	 IP 

i. CITY' OR TOWN EET OR P.O. BOX 

IX cr 	'Y'ra a:: XATIONME 

cenn 	. &tatty of law that I have personally examined and am familiar erinh t infoiMuth.717 ::::;:itnt I la This am! oft x‘gocheaa 
docu•,ia , 3d that based on my inquiry of those individuals immediately responsible for obtaining irtb. In: Lion, Leileka that the 
submi-t.b inform:Jr/VI? is LittS. 2ccuratu, 2nd complete. I am aware that there are significant penzurties for submitting false information, 
Mottle:Ma lie possiblii.:y of fMe and impra7,:ment. 

A. NAME (pm,/ to type) 

R. G. Russel 
Vice President & General Manager 

X. OPERATOR CERTIFICATION 	Marainia 	 
I certify under penalty of law that I have personally examined and am familiar with the information subm rated in this and all attached 
documents, and that based on my inquiry of thoe far/iv/duals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and compla. 2.1 am aware that there are signifrannt malties for submitting false information, 
including the possibility of fine and imprisonment. 

C. DATE SIGNED 

70,4 

A. NAME MI 

4  EPA Form 0-3 (6-80) 
	

PAGE 4 OE 5 

C. DATE S G D 

CONTINUE ON PAC= 



ONTINUEO 	FROM THE FRONT 
(4-digi in order of priority) — 

I 1 	(specih) 
3 6 2 4 GRAPHITE HEAT EXCHANGERS & PARTS 

-TH c. 	IFeb 
c 
3 

' 
62  9 

(specify) BORON NITRIDE LABWARE, 
SHAPES & POWDERS 

VIII. OPERATOR INFORMATION 
A. NAME 

, 	SECOND , 

	

I 1 	(specify) GRAPHITE .SHEET, PACKINGS & 3293 	GASKETS 
10 If 	• 	It  

D. FOURTH 

c 	I 	(specify) 

Is the name listed In 
Item 	also • 
oamir? 

Eg 

 
-- 

VEE NO 
66- 

i 	I 	i 
UNI , ON CARBIDE CORP. CARBGN PRODUCTS DIV. 

C.,STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if 'Dther", specify.) 
F a FEDERAL 	M PUBLIC (other than federal or state) (specify) 

II 

D. PHONE (area code & no.) 
I 	I 	I 	I 	I 	I 	I 

216  2 2 6 2 8 2 4 
• IS 

'5 a STATE 	 0 a OTHER (specify) 

I 

P 	0 B 0 X 6 0,8 7 ,  
SS 

F. CITY OR TOWN H. ZIP CODE IX, INDIAN LAND 
Is the facility located on Indian lands?, 	, 

YES -  E9 NO 
SZ 

D. PSD (Air Emissions from Proposed Sources) 
e 

9 P 	, , ,  „N, A,  
It 15 	17 

C. DATE SIGNED 

/14 VP° 

X. EXISTING ENVIRON ENTAL.PERMITS 
A. NPocs (Discaarges to Surface WateN  

y- 	11111iiiliii 

9 N 	 N A „ 
IS SS 17 IS 	 30 

a. uic (Underground Injection of Fluids) 
CT! 

1! 	SI 17 It 

C. RCRA (Hazardous Wastes) 
CT4 	111111 ,111i111 

ISO 
Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all in s ive -- Apftier surface 
water bodies in the map area. See instructions for precise requirements. 

qd 

XII. NATURE OF BUSINESS (provide a brief description 

This manufacturing plant produces: Graphite Heat Exchangers and Parts, Graphite Packing 
and Gaskets, Boron Nitride Labware, Shapes and Powders. 

F% 
XIII. CERTIFICATION tsevInstructionsl 

I certify under penalty of law that I have personally examined and am familiar with the information submitted In this application and all 
attachments and that, basect,bn my inquhy of those persons Imthediately responsible for obtaining the Information contained in the 

laPPlication, I believe that the information is true, accurate mei complete I en aware that there are significant penalties for submitting 
fahe infonnation'including the possibility of fine and imprisonment 

It IS 	I? It 

E. OTHER (specify) 
CTI 	IIIIfIIIIIII 	ftincify) 

E. OTHER (specify) 
1 1 11111. (sped))) 

	. SEE ATTACHMENT I 

A. NAME Et OFFICIAL TITLE (type or prhiq 

R. G. Russel 
Vice President & General Manager 

COMMENTS FOR OFFIMAL USE ONLY 

EPA Form 3510-1 (6-60) REVERSE 



Please print or type i the unshaded areas o 
ftiI[k. /rs areas are s aced for elite type,ie /inch 

2..1 
Form Approved OMB No. 158-R0175 

FORM 

ENERAL 

U.S.ENVIRONMENTAL PROTECTION AGENCY 
. I. EPA ID. NUMBER _ 	 -.--=.— a GENERALINFORMATION 

„ConsorldaisdirWmits Program 	- F 0 H D 	4 1 6 7 3 8 3 
EMI 
,Y D 

(Bead the "General Instructions" before starting%) , ) 	I 	• 	 11  14  1 ) 

P EASE PLA 	LABE IN THIS WAC 

GENERAL. INSTRUCTIONS _ 
1 	13 preprinted label has been provided, affix 
It in the designated space. Review the inform-
a Ion carefully; If any of it is incorrect, cress 
through it and enter the correct data in the 
appropriate fill-1n area below, Alto, it any of 
the preprinted data is absent (Me eree tar the 
left of the label space list: the information 
thet should appear!, please provide it -In the 
proper fill—in- areafri below. If the label Is 
complete and correct, you need not complete 
Items I, Hi, V, end VI (except Vl-B which 
must be completed regardlessi. Complete all 
items If no label has been provided. Refer to 
the instructions for detailed item descrip-
tions and for the legal authorizations under 
which this data is collected. 

111=11■ 	 - 
LIII!.11=21=1 

„, 	ACI ITT 
a' MAMING ADDRESS 

NI 

VI. LOCATIO 
PA IL; 111,11111661\hh.  

Illaa - 	- • II. POLLUTANT CHARACTERISTICS 	 I .. 

ce 
.4 	 , r: 

INSTRUCTIONS: Comple a A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
. questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 

if the supplemental form is attached. If you Answer "no" to' each question, you need not submit any of these forms. You may answer "no" if your ectivity 
is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold—foced tams, 

SPECIFIC QUESTIONS 
. 	, 

SPECIFIC QUESTIONS YRS 
1.0 M 

ACME YRS so srist am 

A. Is this facility 'a publitly owned treatment works 
Which results in & discharge to waters of the U.S.? 
(FORM 2A) 

k
  

B. Does or will this facility (either existing or proposed) 
Include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 2W 1117911ITAIIIIMIS 

0112111111fl 

. 	s t is a 	eci ity w sc 	current y resu ts in 	arges 
to watere of the U.S. other than those described in 
A or 5 above? (FORM 2C) 

e 	 . 

. is MTMIMII 

X 
E. Does or will this facility treat, gore, or dispose of 

hazardous wastes? (FORM 3) X 
njünlclpal effluent below the l 

underground sources of drinking water? •  
G. Do you or will you inject at this facility any produced 

water or other fluids which ere brought to the surface 
in connection with conventiOnal oil or natural gas pro- 
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 

I
k
  

 

H. Do you or will you inject at this facility fluids for spa-
del processes such as mInin g

In  

54 33 /A SI 

I. 	Is this facility a proposed stationary source which is 
one of the 28 industrial categories listed in the in- 
structions and which will potentially emit 100 torts 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5) 

X 
NOT 	ne of the 28 industrIal Ca 

instructions and which will potentially  
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oltO ATTACHMENT I 

UNION CARBIDE CORPORATION 
Carbon Products Division 
11709 Madison Avenue 

P. 0. Box 6087 
Cleveland, Ohio 	44101 

EPA I.D. NUMBER: 	OHD004167383 

The following processes have been issued a Permit to Operate an 
Air Contaminant Source by the Ohio EPA: 

PROCESS 	 APPLICATION NUMBER 

1. GRAFOIL Forming Line 1318281215P001 
2. KARBATE Machining 1318281215P002 
3. Paint Spray Booth 1318281215P003 
4. Boron Nitride Machining 1318281215P004 

5. Boron Nitride Five Process 1318281215P006 
6. Induction Furnace - 1318281215P007 

HCP Powder 
7. Filter Line (Process 1318281215P008 

Discontinued) 
8. KARBATE Curing Oven 1318281215P009 
9. Detrex Degreaser 13182$1215P010 

The following processes have been issued Registration Status: 

PROCESS APPLICATION NUMBER 

1. Pyrolytic Machining 1318281215R003 
2. Boiler #1 13182812158001 
3. Boiler #2 13182812158002 
4. Boiler #3 13182812158003 
5. Boiler #4 1318281215B004 
6. Boiler #5 13182812158005 
7. Boiler #6 1318281215B006 
8. Boiler #7 1318281215B007 
9. Boiler #8 13182812158008 

10. Pyrolytic Furnace Room 1318281215R005 

EEF:pl 
10/30/80 



UNION CARBIDE CORPORATION 

CARBON PRODUCTS DIVISION 

270 PARK AVENUE, NEW YORK, N. Y. 10017 

November 18, 1980 

Environmental Protection Agency 
Region V 
RCRA Activities 
P. 0. Box 7861 
Chicago, Illinois 60680 

Gentlemen: 

Please find attached a Federal Permit Application for 
Hazardous Waste Management pursuant to the U.S. Environmental 
Protection Agency's Consolidated Permit Regulations and the Resource 
Conservation and Recovery Act of 1976 from the Cleveland, Ohio 
Facility of Union Carbide Corporation, Carbon Products Division. 

A facility map, as called for in Item XI of Form 1, is 
included. Indicating dhe location of stormwater discharges was not 
considered to be required. We are currently investigating this 
further and if our interpretation proves incorrect, we will submit 
an amended map showing stormwater discharges at an early date. 

Very truly yours, 

R. G.- Russel 
Vice President & General Manager 

RGR:dgh 

Att. 



UNION CARBIDE CORPORATION 
CARBON PRODUCTS DIVISION 
11709 MADISON AVENUE, CLEVELAND, OHIO 44107 	TELEPHONE: 216 434-th)(11/ 

ADDRESS REPLY TO: 

P. 0. BOX 6087 

CLEVELAND, OHIO 44101 

/5)(P 
June 24, 1981 

United States Environmental 
Protection Agency 

Region E 
RCRA Activities 
Post Office Box A3587 
Chicago, Illinois 60690 

Dear Sir: 

The contact for RCRA activities at our location 
has changed from: Mr. Lee Allsion, Chief Plant Engi-
neer, to: Mr. Gordon Roberts, Chief Plant Engineer. 

Mr. Roberts has assumed the duries of Mr. Allison 
who was transferred to another location. 

If you could make this change to your mailing 
list, we would be most appreciative. Our location ID 
Number is: OHD004167383.  All other information remains 
the same. 

Sincerely, 

CY.Mij  t 
	

- 

E. E. Frye 

EEF:kcl 

cc: GRR 
REN 
	 ,s( 

JUL 011981 

,tAit 
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UNION CARBIDE CORPORATION 
CARBON PRODUCTS DIVISION 
11709 MADISON AVENUE, CLEVELAND, OHIO 44107 TELEPHONE: 216 . 433-8600 

ADDRESS REPLY TO: 

P. 0. BOX 6087 

CLEVELAND, OHIO 44101 

June 24, 1981 

United States Environmental 
Protection Agency 
Region E 
RCRA Activities 
Post Office Box A3587 
Chicago, Illinois 60690 

Dear Sir: 

The contact for RCRA activities at our location 
has changed from: Mr. Lee Allsion, Chief Plant Engi-
neer, to: Mr. Gordon Roberts, Chief Plant Engineer, 

Mr. Roberts has assumed the duries of Mr. Allison 
who was transferred to another location. 

If you could make this change to your mailing 
list, we would be most appreciative. Our location ID 
Number is: 011D004167383. All other information remains 
the same. 	 oK 

Sincerely, 

Cola,;4, 

EEF:kcl 

cc: GRR 
HEN 

E. E. Frye 

SUb, 

JUL 01 1981 

AL 1 1381 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24

